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pressure, even for hours, in animal experimentation; nor has anyone 
observed that its influence is exerted on the vasomotor centres, so that 
this theory must have a purely hypothetical basis. The disturbances 
depend upon a paralysis of the vasomotor centres. The intravenous 
infusion will raise the blood pressure in every stage of collapse in peri¬ 
tonitis, but only for a few minutes. Its effect is no greater on the blood 
pressure in collapse than in a normal condition. When the salt solution 
is added, the effect of the adrenalin will last somewhat longer, but 
this is probably due to the effect of the salt solution, not of the adrenalin. 
The influence of the latter must, therefore, be very limited, and the 
success of Heidenhain must have been due to the salt solution, the 
influence of which on the blood pressure is much less than that of 
adrenalin, but much more permanent. Its effect, however, is not con¬ 
stant. In those cases in which there has been a loss of much body fluid 
its effect is very marked, and may be life saving, but when this condi¬ 
tion does not exist it is not very valuablee. 


Operations for Recurrence in Trigeminal Neuralgia. — Budinger ( Deut. 
Zeitsch. f. Chir., 1909, xcix, 164) says that the present views con¬ 
cerning the dangers to which the eye is exposed in extirpation of the 
Gasserian ganglion are too optimistic, and that it is desirable that some 
method be sought which may be substituted for it. He reports a case 
in which the neuralgia was confined to the left inferior dental and 
lingual nerves. There was continuous lacrymation from the left eye, 
but no other disturbances in it. The two nerves were exposed within 
the mouth near the entrance to the inferior dental canal, and a 1 cm. 
piece of each removed cranialward. About a half-year later the pain 
recurred and was soon as bad as ever, and the patient much depressed. 
About a year after the first operation the trunk of the inferior maxillary 
division of the fifth nerve was resected to the base of the skull, after 
a temporary resection of the zygoma. The attacks of pain were again 
relieved for nearly a year, when they began again and soon became 
of the old severe type. Extirpation of the ganglion was now proposed to 
the patient, and was declined because of the risk to the eye. About ten 
months after the second operation the base of the skull was exposed as 
in the second operation. Then the bone was chiselled away in an area 
about 1.5 cm. in diameter, from the lowest part of the temporal fossa. 
The medial border of the defect was about 1 cm. distant from the fora¬ 
men ovale. The bridge of bone between the two was then chiselled 
away. The trunk of the inferior maxillary nerve in the region of the 
bony canal was thickened and club-shaped, and sent fine twigs into the 
old scar tissue. It was isolated, and by pressing outward the dura, was 
followed to the ganglion, cut through, and drawn out as a whole. The 
hemorrhage stopped after a short compression. A piece of the bone 
chiselled away was properly shaped so that it fitted exactly into the 
foramen ovale and was wedged into the foramen to prevent the regenera¬ 
tion of the nerve tissue. The external portion of the bone defect was 
left open, and the wound was closed in the usual way. The typical 
attacks of pain did not recur after this operation. The chief objects of 
the operation were: to open up the foramen ovale in order to remove 
the neuromatous formation from its narrow bony canal, to remove as 



SURGERY 


603 


much as possible of the nerve trunk, and to close the canal with bone 
to prevent regeneration. The fact that there has been no recurrence 
up to the present time, three and one-half years after the last operation, 
shows its advantage over the other peripheral operations, and there 
is the possibility that the cure may be permanent. 


Fracture of the Astragalus with Luxation of the Fragments.— Mau- 
claire and Pettiteau ( Archiv. gen. d. chir., 1909, iii, 575) say that 
these fractures do not include dislocations complicated by fracture, 
since the dislocation in such cases is the dominating condition, but 
those cases in which the fracture is the first condition to be noted, as 
when a displaced fragment is detected under the skin. These fractures 
are very rare. The displacement is due to indirect force, the traumatism 
inducing secondarily forced movements of the foot in which the bone 
is broken and the fragments displaced. When the fracture is anterior 
to the interosseous ligament uniting the astragalus to the os calcis, we 
have a fracture of the neck or a decapitation of the astragalus. In this 
case the posterior fragment is fixed by the ligament and retains its 
normal position. The anterior fragment is caught between the weight 
of the body above and the bones below, so that the anterior fragment 
is enucleated upward under the skin on the dorsum of the foot. When 
the fracture is posterior to the interosseous ligament, the body of the 
bone loses its strong attachment and is luxated. The line of fracture 
may be more complicated, so that there may be several fragments. In 
the treatment two objects are sought after—to place the foot in good posi¬ 
tion and to obtain good function. The reduction differs from that in a 
fracture of a long bone, in that the fragments are more or less removed 
from their original location and are maintained in their abnormal 
position by a ligamentous apparatus which is itself dislocated. In a 
number of the ten collected cases a non-operative reduction was at¬ 
tempted without success. Such a reduction may be successful rarely, 
but even then it cannot be maintained with the aid of compression, 
and vicious callus develops, interfering with the function of the tibio- 
tarsal joint. The frequent communication with an important joint 
tends to defeat consolidation and to produce a concomitant arthritis. 
In three cases reduction was accomplished by operation, in all of which 
there was a transverse fracture of the neck. The joint was freely opened 
and the fragments coapted. The functional results appear to have been 
excellent. Astragalectomy has proved to be an excellent operation. 
With vigorous asepsis it is a benign operation, which leaves perfect 
functional results, except in running and jumping. In all the cases 
it gave good results, except in that of Frischen, which resulted fatally. 
This occurred previous to the period of antisepsis. A total astraga¬ 
lectomy is usually preferable to a partial. In a compound fracture an 
astragalectomy should be done as soon as possible. 

The Technique of Intrathoracic Resection of the (Esophagus.— Tiegel 
(Zentrabl. f. Chir., 1909, xxxvi, 1009) says that the end-to-end union of 
the oesophagus to the stomach has certain advantages over the lateral 
anastomosis as recommended by Sauerbruch. It saves a valuable 
portion of the oesophagus which must be sacrificed for a lateral anasto- 



